EEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

23,2002 8:00 am
DOCUMENT #  PO0000110542 ~ Msi{retary of State

GrR/FFN

1. ‘Entity Name ) 2
AMALIA'S INTERNATIONAL GOURMET FOODS, INC. ?/, 05-23-2002 90066 022 ***150.00

Principal Place of Businass Mailing Address

FMRANCH RD ~=TTT RANCH RD b LIPS WIS |

WESTON FL 33326 WESTON FL 33326

A

2. Principal Place of Business 3. Mailing Address
625 RANCH ROAD 625 RANCH ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65'1081 177 Applied For
WESTON, FL. 33326 WESTON, FL. 33326 Not Applicable
ap :- Country Zip Country 5. Certificate of Status Desired O ?g'ggq‘ﬁs:ci’ﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s o= A NamE e R e e e = o ==
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD, NW, STE 401
BOCA RATON FL 33431
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e LABBAD, JUAN CARLOS
| Z24RANCH-ROAB-

STREET ADDRESS

crv-st-z2 | WESTON FL 33326

STREET ADDRESS 625 RANCH ROAD
CITY-§T-21F WESTON, FL. 33326

SIGNATURE
Signature, typed or printsd name of registered agent and tde if applicable, (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ion Fi )

Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 0. Trﬁg;‘iﬂn%a(r:nf:r?;uﬁ::nmng O fdsd'gﬁoh’izisse

(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O petete TTLE MChange O3 Additon | &
NAME LABBAD, PAULA AMALIA NAME &
STREET ADCRESS PR RANCHROAD smeeraooness | ©25 RANCH ROAD §
crv-st-zr | WESTON FL 33326 CITY-$7-21P WESTON, FL. 33326 ir
TILE SVD 3 Delete TITLE LX Change  [] Addition 5
NAME DAVIDOV, MARIE LUCILLE NAME
STREET ADDRESS | FEFFRANSHROAD STHEET ADDRESS 625 RANCH ROAD
crv-s1-2r | WESTON FL 33326 CITY-ST-21P WESTON, FL. 33326 _

TR 1 ) ST =~ e S Dloeete =~ oMo [ L . . - %Changq O Aadition | __
NAME :

TITLE D O Delete TITLE [YChange [ Addition
NAME LABBAD, SILVIA A NAME

STREET ADDRESS | FR-RANCH-ROAD smeeraoress | ©25 RANCH ROAD

CITY-ST-2IP WESTON FL 33326 CITY-$T-21F WESTON, FL. 33326

e D 1 Delete TilLE [j(tnange (] Acdition
NAME BAHLACH, FREDRIC H NAME

STREET ADGRESS STREET ADDRESS 2526 EAGLE RUN CIRCLE

arv-sr-zp | WESTON FL 33326 CITY-§T-2IP WESTON, FL. 33327

TITLE O Delete TITLE [ Change [ Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
lal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
empowered {0 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem
of the corporation or the raceiver,

changed, or on an attachment ess, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl Ll Rk )2t oz

=il i

~ Date 3 Daytime Phone #




